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oIntroduction
Lipoma is a benign tumor developed from adipose cells. It is
a ubiquitous disease accounting for 5% of all benign tumors.
Despite its benignity, lipoma of the soft palate is a rare
and serious anatomoclinical entity because of its possible
symptoms [1]. The objective of this study was to show the
rarity and severity of lipoma located in the soft palate and
discuss the clinical, radiological, and therapeutic aspects.
Observation
A 47-year-old female patient presented to our department
for a nasal voice, nocturnal snoring, episodes of sleep apnea,
bilateral nasal obstruction, dysphagia, and pharyngeal pain.
These symptoms had been evolving over 4 years.
Examination found a yellowish oropharyngeal mass that
was ﬁrm, smooth, oval, and painless, measuring 3 cm in
diameter and 4 cm in length. The mass ﬁlled the oropharynx
space and seemed to originate in the nasopharynx, with the
superior extremity inaccessible and an inferior extremity
free of attachment. The airway opened up upon speaking.
The patient’s general health was good and there was no
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doi:10.1016/j.anorl.2010.05.001denopathy. A CT scan of the neck showed a well-limited
nd pediculated hypodense mass on the superior facet of
he soft palate (Fig. 1a,b).
Given the clinical and radiological aspect of lipoma, the
atient underwent resection of the mass via the transoral
pproach. The mass was indeed pediculated at the superior
acet of the soft palate and was seated in the posterior
all of the oropharynx. There were no complications and
he symptoms disappeared. Histological examination of
he resected tumor conﬁrmed the clinical and radiological
iagnosis, showing a tumor comprising mature adipocytes.
he patient has been followed up for 9months with no
ecurrence.
iscussion
ipoma is a benign ubiquitous mesenchymatous tumor
eveloped to mature adipose cells [2]. This tumor can
ccur in soft subcutaneous tissue, retroperitoneum, and
he omentum because of the abundance of adipose tissue
t these sites [3]. Only 13% of lipomas occur in the head and
eck, for the most part in the subcutaneous tissue [4—6]. In
he upper aerodigestive tract, several locations have been
eported: hypopharynx, larynx, oral cavity, nasopharynx,
nd the retropharyngeal space [7]. Lipoma of the soft
alate remains exceptional [1] because this tissue has little
dipose composition.
served.
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of the month. Lipoma of the retropharyngeal space. Ann Otol
Rhinol Laryngol 1998;107:726—8.
[8] Huang HC, Yu Li HY. Retropharyngeal ﬁbrolipoma: a counter-
changing obstructive pattern in sleep apnea. Int J PediatrFigure 1 a, b: CT (sagittal and axial views) showin
Lipoma of the soft palate is characterized by the severity
f the symptoms that can result, sometimes affecting the
ital prognosis, despite the benign nature of the tumor. The
esulting obstruction of the aerodigestive tract makes this
enign disease a serious one. Nasal obstruction, snoring,
nd episodes of sleep apnea are the major signs and main
easons for consultation. Dysphagia is related to oropharynx
bstruction. Pharyngeal pain is caused by the pressure
xerted by the tumor on the walls of the pharynx. Because
f its slow development, the tumor can grow large before
ausing respiratory impairment [5]. This explains the
elatively long time to consultation, 4 years in our patient.
ipoma of the soft palate results in substantial obstruction
f the pharynx, the main cause of sleep apnea syndrome.
Imaging studies are an important step in diagnosis.
n CT, lipoma presents as a well-limited hypodense
omogenous mass [6]. However, nuclear magnetic resonance
maging shows a hyperintense tumor [8] on T1-weighted
equences. There is no discernible lipoma enhancement
fter intravenous injection of iodine or gadolinium. The
ass usually appears to be limited by a hypo-intense or
ypodense ﬁbrous capsule.
Therapeutic treatment of the tumor consists in surgical
esection, which should be complete [2], without
ompromising velar function. It can be done via the
ransoral approach. The cervical approach seems more
omplex because of the neck’s neurovascular structures.
omplications are rare and clinical improvement is
mmediate after tumor resection.
Patient follow-up should be extended because recurrence
s possible.onclusion
ipoma of the soft palate is a rare entity. The seriousness
f this disease stems from the resulting obstruction of theypodense mass obstructing the aerodigestive tract.
erodigestive structures. Imaging studies can provide a
etter diagnostic and therapeutic approach. Treatment
onsists in tumor resection via the transoral approach.
onﬂict of interest
one.
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